THE DIVISION OF HEALTH OF MISSOURI *

No. 300
ALED APR 28 1951 STANDARD CERTIFICATE OF DEATH State Fte Vo, 152 ’?‘)3
' BIRTH KO, REG. DIST. no. _/ fé PRIMARY REG. DIST. No/ OO0 2 Regisivar's No. 636
D T. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceassd lived. [f lnstitution: residance befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson sdunEmion).
b. CITY (1 outcide corpurate [imits, writs RURAL and give c. LENGTH OF ¢. CITY (I ounelde corporste timits, welte BURAL sod glve towsahipt
townahip} | STAY (io this place) .
5 ToWN  Kansas City unk . TOWN Kansas City A0
d. FULL NAME OF (If nos in hoepital or § 105, Eive sireet sddress or lneation) [| d. STREET (1t rural, give location) )p\" N
HOSPITAL ADDRESS - —
8 INSTITUTION  General Hospital No. 1 3119 Holmes 5 . \a
E 3. NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE (Mont)  (Dey) (Yean
In { Type or Print) Edward E Schultz DEATH h 12 51
é 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeus| w uaes | vias | # e u us
., cify) Da; '
Msle White arrieq = 1Sept 8 1872 i e il hal e
§ 10a. USUAL OCCUPATION (Gwekindofwork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Suate or ferelso eouatey) / 12, CETIZEN OF WHAT
- & (adEprIRtImgee=~~ [Nash Bros. PV} Joliet II1 ouNgRY
& Ue [)
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n Henry Schultz _Anna Koehler Mrs. Mary Schultz
i< (|15 WAS DECEASED EVER IN U.S. ARMCD FORCES? | 16, SOCIAL SECURITY | 7. INFOR@@T 5 SIGNATURE OR NAME ADDRESS
g E,n.m nown! | yea, wive war or dates of servios! 87-07—% 2918 E&St 61st
| | 8. cause oF pEaTH MEDICAL CERTIFICATION INTERVAL EETWEEN
i || Enter only onecausoper | I. DISEASE OR CONDITION _
Z [ imefor (a), (t), end (¢y | DIRECTLY LEADING TODEATH® 4 Bronchopneumonia
: % This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

. j o8 beart fallure, asthenda, | rise to the nbooe cause (a) stating . D . DR
=) de. Il means the dis- the underiying couse last. 'hl
) eaze, fnfury, or complica- - DUE TG (.c) — £ & -
5 || tiom 1ohich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS - .- o H "I [IEA
= Conditions contributing to the death but ot
g redated to the diaease of condition causing death. Bronchiectasis
E' 192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' ' - 20. AUTOPSY?

TION
= . . ves [ wo K]
o || 212 ACCIDENT Bpactty) 21b. PLACEOF INJURY (s, tnorabeus | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, {astory, sureet, offics bidg..ee)}
] HOMICIDE
g 21d. TIME  (Month) (Day) (Yea) (Hoor | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE

i INJURY = | “womk || avwork
E 2. I hereby certify that I atlended the deceased from April 6 19.5_1._ to _April 12 | 19_51 that I lasl saw the deceased
o alive on _Ap]:ll_lz 19_51_, and that death occurred at 6.:.5.52._ m., from the causes and on the date sleted above.
2 23b. ADDRESS 3. DATE SIGNED
_ 24th & Cherry L-13-51
E _BURIAL, CREMA- |,24b. DATE OF CEMETERY OR CREMATORY | 24, LOCATION (OTy, town, of coumty) (State) .
B n y; 4/14/51 Mount Calvary Cemetery |Xansas City, Kansas

_ BY LOCAL | REGJSFRAR'S SIGNATURE FUNERAL D) RECTOR' § S1GNATURE - ADDRESS

iy /f/«LS";EG' . ié é 2o j,Mfw 4\2 e 20 West Linwood

~ (Licensed Embalmer’s ‘Eulumm on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._...

Student Embalmer No. - .
working under my persona! supervision. '

Student ..... ETEEY]

et e meeraaeenrearae e, Signed......... M AD ‘GF-QM
Student Embaimer .

- Licenzed Embalmer No 5(7/4/
P, 0. Addres:.._t..{...g....m

Note: , The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HAN'DWRITING « (Failure to comply witt
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




